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Pu ﬁ¢¢a ﬁ 3eH [punoxenne Ne 5/Addendum Ne5
K OBLIIM YCIIOBHSIM TICPEUHCIICHHUSI ICHEKHBIX CPE/ICTB B paMKaX ycIyrn «EimHblii Ganatcy
BAHK to General conditions of funds transfer within service «Zero balancing»

3ASBJIEHME HA USMEHEHUE HASHAUEHUA IVIATEXA
CHANGE OF PAYMENT DETAILS APPLICATION FORM

1. HaumenoBanye ropuapdecKoro Juua/punmana uim npeacrasurensersa/PO nHAMBHYaIBHOTO NPEIPHHAMATENIS:
Name of legal entity/branch or representative office/name of individual entrepreneur:

mawknmo(nnkio): | | [ [ [ T T T [ [ [ []

2. Ha ocrosanuu docosopa o nepeuucienuu OeHelcHbIx cpedcms 6 pamkax yeayeu " Eounviil 6anancy TIPOCHM JUTst criefyrorero cdera (cuero)/ On the basis of
funds transfer Agreement within service «Zero Balancing» for the following account(accounts):

3, B none «Ha3nauyenwue riatexa» PacueTHOro JoKyMeHTa IpH epedrciieHny cpencts Ha OCHOBHOM cUeT yKas3aTh clieyolee/
Please specify in the field «Purpose of payment» of the settlement document the following:

4 B none «Ha3HaueHHe IuiaTexKa» pacyeTHOro JOKYMEHTA IIPH MepedrclIeHHn cpeacTB ¢ OCHOBHOTO cueTa ykasarhb clienyroee/
Please specify in the field «Purpose of payment» of the settlement document the following:

TIpumeuanne(Notice): Pasnen 3amonnsercs, ecin JloroBopom npemycmoTpena omims Pesepe (Section is filled out if option Revers is included in the Agreement)

Tpencrasurens Kommannn/ Representative of the Company:

Head of
Company

Jloskrocts/Position ®.1.0. nosmoctsto /Full name

H M.IL M HATHY N,
Jlara/Date THommmcs/Signature o )

Tpencrasurens 'onoBroit kommanww/ Representative of the Master Company:

Head of Company

JloskHocTw/Position ®.1.0. nosmoctsto /Full name

/

H MLIL. (npu Hasmms
Jata/Date Tommucn/Signature Sea,({;?ava?,"ab,:)“ )



